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ENTER ALL LOSSES FOR THE PRIOR 5 YEAR$. ANNUAL AGGREGATES FOR EACH LINE OF INSURANCE MAY BE ENTERED ON j' 
iF PREFERABLE. ~F AGGREGATES ARE PROVIDED PLEASE INDlCATE THE NUMBER OF CLAIMS AND EXPLAIN ALL CLAIMS EXCEEDING $5 000 

TYPE DFlOSS DESCRIPTION OF; LOSS.' CORRECTIVE MEASURES (IF APPLICABLE!·., AMOUNT PAID· · RESERVE DA 1'E OF LOSS 

'1-;17-81 .' produc't Slipped, out of Hand o.f .User &. hit , . {)JnkUO\'?ll) '. . r 

Claiment in foot 

4-30-80 Auto Rear Ender - At Fault $2,900.00 
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COMMENTS. OSEE ATIACHED LOSS SUMMARY 
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